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in cottage hospitals, showing a mortality of 18.6 per cent., a result of 7 
per cent, in their favour. It is not the present purpose to follow the dis¬ 
cussions of this question, as to the many differences between town and 
country, large and small hospitals, relating to the condition of the patients, 
and their surroundings and even to the operators themselves, that have 
greatly complicated the subject. The matter has been complicated still 
more by the inferences drawn from the use of Lister’s antiseptic system 
leading the writer to declare “ that where this method of treatment is 
carefully enforced, the size and condition of the hospital buildings are of 
comparative unimportance.” This is based on the statistics of Schede, 
of Hamburg, who is said to have prpved “ beyond dispute that Mr. Lister, 
by his wonderful discovery, has enabled the surgeons who adopt it con¬ 
scientiously, irrespective ot the size of the hospital buildings, to reduce the 
mortality in such cases to 4.36 per cent.” But there are Mr. Callender’s 
44 consecutive amputations at St. Bartholomew’s with only one death, 
and 100 at Pennsylvania Hospital with 17 per cent, mortality, all with¬ 
out “antiseptic” treatment; and there are Mr. Wells, Mr. Keith, Mr. 
Tait., and others, for and against antisepticism. Moreover, there are 
other septic influences in crowded or ill-ventilated wards, that increase 
mortality, other than those that can be destroyed by Listerism ; and in 
regard to statistics themselves there may be many fallacies; the groups 
of cases compared may contain different proportions of thigh, leg, and 
arm amputations; new and old hospitals cannot be fairly compared ; and 
error may arise from comparing statistics of the last twenty years with 
those of the last forty years or more, as in this book, whether hospital 
hygiene was formerly better or worse. It is not probable that this inquiry 
will ever be further advanced by an agreement upon scientific data in 
regard to amputations, and it is therefore reasonable to accept the general 
impression they tend to convey, of the importance of good sanitary con¬ 
ditions and no over-crowding. 

The study of the works noticed in this article impresses one with the 
fact that great progress has been made in the art of keeping hospitals clean 
and healthy, and it needs no more proving to show that sufficient room 
and fresh air are necessary to prevent either sick or well people from 
poisoning each other by their neighbourhood. Practically there should be 
no hesitation in following the plain indications, in the direction of sim¬ 
plicity of construction, cleanliness, and good management of hospitals. 

Mr. Burdett’s excellent work in the interest of cottage and other hos¬ 
pitals, and his large experience in management have taught him that lay¬ 
men realize far too little the importance of having good hygienic sur¬ 
roundings. It is a part of his purpose in this book to give instruction on 
this point to laymen who are philanthropically and influentially engaged 
in such work, and his successful labours in this direction, as well as others, 
entitle him to warmest commendation and gratitude. E. C. 


Art. XIV .—Saint Bartholomew’s Hospital Reports. Edited by W. S. 
Church, M.D., and John Langton, F.R.C.S. Vol. XVIII. 8vo. 
pp. 493, 81. London: Smith, Elder & Co., 1882. 

The first paper in this excellent volume is On Fitful Recurrent Vomit¬ 
ing . The author, Dr. Samuel Gee, relates the histories of nine cases 
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which he has collected in his private practice, or in the wards of the hospital. 
Its study presents an important page to all interested in diseases of child¬ 
hood. These cases seem to be all of the same kind, their characteristic 
being fits of vomiting, which recur after intervals of uncertain length. The 
intervals are free from signs of disease. The vomiting continues for a 
few hours or a few days. When it has been severe, the patients are left 
much exhausted. “ The oldest of the patients was only nine years, and 
in four of them the disturbance commenced in early infancy. Abdominal 
pain is often present, and sometimes so severe, that the vomiting presented 
itself as a secondary symptom. The condition of the bowels is not charac¬ 
teristic ; in fact, the evidence of the disturbance of the digestive function, 
except in a secondary manner, is almost wholly wanting. The surround¬ 
ing states and circumstances, which may be looked upon as proximate 
causes, are not constant.” 

It is a striking feature in more than a majority of the cases, to which 
Dr. Gee does not allude, that one, or sometimes both parents of the young 
patients have been the subjects of severe headaches or megrim, or else that 
the attacks of vomiting were likely to result from causes similar to those 
which in adults are seen to result very frequently in periodical headaches 
with vomitings, etc. It is very possible that a more extended observa¬ 
tion of similar cases in children would show pretty conclusively that 
these vomiting attacks are in reality neural disturbances or discharges, 
comparable to those found in adults suffering from hemierania, megrim, 
or “ sick headaches.” 

In the treatment of these cases, the author has found it sufficient during 
the attacks to restrict the diet to water, barley-water, or weak meat broths, 
and to give calomel, or a similar preparation, in small doses of one-fourth or 
one-sixth of a grain at frequent intervals. To prevent the attacks, when 
the forebodings of their arrival can be detected, the compound decoction 
of aloes is administered in doses of one to four drachms ; this is espe¬ 
cially recommended if the bowels are costive or the fecal matter is whitish 
in colour, as occurs in some of the cases. 

Dr. J. Wickham Legg contributes a Note on the History of Exoph¬ 
thalmic Goitre, which is devoted to the consideration of the author to whom 
we owe the earliest recognition of the condition which we speak of as 
Graves’ or Basedow’s Disease. As the author says, it is to Stokes to whom 
we owe a great part of our present knowledge of the various clinical features 
which are comprised under the term Exophthalmic Goitre ; and it was 
Stokes who pointed out the earliest as yet discovered observation of this 
disease, made by an English physician named Parry. The latter’s writ¬ 
ings date from the end of the last century, but were published posthu¬ 
mously in 1825. In Parry’s writing, under the head of “ Disease of the 
Heart,” he describes eight cases of simultaneous enlargement or palpita¬ 
tion of the heart and enlargement of the thyroid gland, but it is only in 
his first case that he mentions the protrusion of the eyeballs. 

The date of Parry’s observation of this early case is 1786, and the next 
undoubted case which Dr. Legg has been able to find is an anonymous 
one published in the Medico- Ghirurgical Journal and. Review for 1816 
(vol. i. p. 179). Several other early cases have been referred to by 
Virchow; Basedow, and others, but in general they can be spoken of as 
deficient in some one or other of the characteristic symptoms. 

Dr. Graves, of Dublin, published the first connected account of the dis¬ 
ease in the London Medical and Surgical Journal for 1835, in the form of 
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a clinical lecture, and from this early description, and its republication later 
in his “ Clinical Medicine,” his followers and fellow-workers christened the 
malady with his name. There seem to have been serious doubts with 
many, especially in Germany, about the priority of Graves’s observation 
and description of exophthalmic goitre, but without justice. The error 
and confusion have apparently arisen from the fact of there having been two 
series of the journal in which his lecture was published running at the 
same time, and his account was printed in one series only. 

Yon Basedow published his account in Casper’s Wochenschrift in 1840, 
under the title “ Exophthalmos durck Hypertrophic des Zellgewebes in der 
Augenhohle.” Dr. Legg thinks from a study of Von Basedow’s paper that 
this author “ took a retrograde step rather than one in advance, fixing the 
attention upon the prominent eyes, and leaving the heart and the thyroid 
too much in the background.” Von Basedow made most prominent the 
exophthalmos, of which it is true Graves spoke only incidentally. The 
former of these observers emphasizes the changes in the eyes and proposes 
the name of Glotzaugen-cachexie for the disease: he seems never to 
have grasped the threefold character of the symptoms, and his picture as 
compared with Graves’s appears distorted and one-sided. 

Marsh had, at quite as early a date as Von Basedow, laid due stress on 
the prominence of the eyeballs in connection with cardiac palpitation and 
enlargement of the thyroid gland. His remarks before the Pathological 
Society in 1840, the date of Von Basedow’s publication, include a descrip¬ 
tion of the condition of the heart and thyroid, which Graves had previously 
delineated, and he adds “ that, in a majority of these cases, there was a 
remarkable prominence and protrusion of the eyeballs, so as to give to the 
group of symptoms by which this disease was characterized a very strik¬ 
ing feature.” 

Dr. Legg concludes his paper by the remark that “ if we are to search 
for the true founders of our knowledge of exophthalmic goitre, it seems 
that we must look to Dublin—to Graves, to Marsh, and to Stokes ; not to 
Merseburg.” 

The paper is a very interesting one, showing the growth of our knowl¬ 
edge of this peculiar malady, and will be found useful to any one studying 
the historical portion of this disease. Much of the information it contains 
is difficult to come at. 

The paper of Vincent Harris, M.D., on The Diagnostic Value of 
Cardiac Murmurs is a brief one ; in it there is much material for careful 
consideration on which further elaboration could be expended with ad¬ 
vantage. The author has evidently devoted much thought to his subject, 
and has given us a very clear estimate of the present condition of medical 
knowledge. We wish that he had gone further—and we hope that he will 
on some future occasion—and give us the true relative bearings which the 
diagnostic value of cardiac murmurs has to the subject of their treatment, 
provided he will examine the question with the same eyes and from the 
same point of view with which he has examined this subject. 

The object of the paper is “ to draw attention to the various ways in 
which, without great care, it is possible to fall into error, when ausculta¬ 
tory evidence is alone relied upon in diagnosis of the valvular diseases of 
the heart,” “without in the slightest degree wishing to call into question 
the value of the auscultatory phenomena of heart disease.” 

The author speaks first of the historical aspect of his subject, of the 
vagueness of knowledge before the employment of the stethoscope, of the 
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enthusiasm of Laennec and his immediate followers concerning the cer¬ 
tainty of diagnosis of all heart affections hy the method of mediate 
auscultation. It is evident, from a careful study of Laennec’s work, that 
the conclusions which he arrived at from the employment of his “univer¬ 
sal” method of diagnosis are less generally correct than those from inspec¬ 
tion, palpation, and the general symptoms. 

The sober judgment even at that early day was that, in order to arrive 
at correct results, other methods besides the stethoscope must he employed, 
and above all that the general symptoms must be compared coincidently 
with such indications. And this wise conclusion we believe holds to-day 
universally, although perhaps some might be led to conclude otherwise 
from a perusal of some recent hand-books on auscultation. We feel quite 
sure that the idea of a beginner in the art of auscultation and the im¬ 
pressions of a medical student fresh from the clinic too frequently are that 
a murmur indicates heart disease unequivocally. 

The latter half of the paper is devoted to the consideration of the two 
chief ways in which mistakes may arise in the diagnosis of heart disease, 
when too great reliance is placed on the existence or non-existence of a 
cardiac murmur, viz., valvular disease without a murmur, and cardiac 
murmur without valvular lesions. This part of the paper is codified under 
two general headings with subdivisions. The first class is heart disease 
without constant auscultatory signs, and this is subdivided according to 
the respective valves and the murmurs which are heard at each orifice ; 
cases illustrative of the varying conditions are given along with the 
opinions of various authors, and the whole is followed by a concise and 
very satisfactory summary. Under the second class of cardiac murmurs 
without valvular lesion are given the usually recognized sounds which; 
are spoken of as inorganic or functional. 

It would seem, from the facts and opinions derived from this paper as 
well as from other recent sources, that the whole subject of cardiac val¬ 
vular disease, and especially the dicta which we now hold in relation to 
its auscultatory signs, need a thorough revision. 

Clinical Observations on the Larynx in Phthisis. By J. A. Ormerod, 

M.D_The question of the condition of the larynx in tubercular disease 

of the lungs has recently excited considerable interest in general medicine, 
although the subject has much longer been under close observation by 
specialists devoted to the region. The interest has been one connected 
not so much with the therapeutic as with a diagnostic aspect. It was 
thought at one time that a study of the appearances of the larynx would 
furnish the clue to the condition, or perhaps the character of the lung dis¬ 
ease. Most of this interest has subsided recently to a great degree for 
various reasons ; part of it has been swamped in the overwhelming question 
of the parasitic causation of tubercular disease in general. In the next 
place it has been shown to be very difficult—in many cases impossible— 
definitely to decide what lesions of the larynx are tubercular, at least in 
their earlier stages. Occasionally tuberculosis is found in the larynx and 
surrounding parts before the lung or other organs are affected. The lung 
disease ordinarily is well developed before the larynx shows unmistakable 
signs of tubercular deposit, and of course it very frequently happens that 
phthisis pulmonalis is far advanced, and death occurs without the larynx 
showing anything amiss. Even when lesions are found with the laryngo¬ 
scope, in any grade of phthisis cases, they are far from typical of tubercle. 
A positive diagnosis can generally be made from the lung conditions, pro- 
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vided they are present, sooner than from the larynx. It is for these reasons, 
among others, that the condition of the larynx is of so little comparative 
value in deciding the nature of the lung disease, and affords so little help 
in the earlier stages for diagnostic purposes. Therapeutically the problem 
seems to be a very hopeless one, and the results of treatment are most dis¬ 
couraging. One is almost ready to subscribe with limitations to the say¬ 
ing, “ When a disease of the larynx does not get well under treatment, it 
is tubercular, and when it recovers, it is «ot.” 

In this paper Dr. J. A. Oumekod gives the results of the examination 
of 100 cases of phthisis taken at random from his out-patients at the Vic¬ 
toria Park Hospital, “ whether the patients presented laryngeal symptoms 
or no. It was thought that such a series would illustrate the frequency 
with which the larynx is affected in this disease, and afford some insight 
into the slighter affections which may be presumed to precede the develop¬ 
ment of severe laryngeal phthisis.” 

The author gives details of his cases in tabular form; the first table con¬ 
tains twenty-five cases in which the larynx was unaffected by any changes. 
Thus, in about one-fourth the cases, the organ was not diseased, but in 
most of these patients the lung disease was slight. Although this number 
seems small to the author, the proportion is about that given by others. 

The second table includes those cases in which only or principally the 
vocal cords were affected; for the most part the changes consisted of con¬ 
gestion, with thickening, but none of the cases presented the well-marked 
granulations, described by Stoerk and others, which subsequently undergo 
a peculiar ulceration. The changes in the cords appear to be of slight 
importance, except for the hoarseness which comes from them. Hoarse¬ 
ness, even aphonia, may be present without lesions of the vocal cords, in 
consequence of pressure on the recurrent laryngeal nerves. 

The next tablec omprises affections of the ventricular bands, and 
anaemia of the larynx. This anaemia is not unfrequently conjoined with 
ventricular band disease, and the condition is sometimes curiously limited 
to this region. The anaemia has been looked upon as a forerunner of 
phthisis; hence the significance it has acquired in tubercular disease. 

Table IV. relates to the changes in the arytmno-epiglottic region which, 
as is well known, is frequently affected in phthisis. These folds present as 
pyriform tumours with their bases downwards towards the median line; 
this is the appearance, says Mackenzie, which is found in by far the greater 
number of cases, and when found is characteristic of laryngeal phthisis. 
These were found by the author in 16 cases of the 100 in which the arytas- 
noids alone were affected, and in 14 others these were affeqted along with 
other parts. 

The inter-aryttenoid region is a very interesting part, and this is treated 
of in Table V. The gradual development of a tumour arising from the 
posterior wall and extending forwards covered at first with intact mucous 
membrane, but subsequently ulcerating, has been regarded as absolutely 
characteristic of tuberculosis. Tubercle alone makes a tumour in this 
region, and although the parts may swell from acute infiammation the 
swelling from tubercle differs from this in that no pain is caused, and even 
the voice may remain unchanged since the tubercle is deposited below the 
level of the cords. Stoerk says that the growth may be observed before 
the physical signs in the lungs can be detected. 

Tables VI., VII., and VIII. include more general affections of the vari¬ 
ous parts of the larynx, subacute laryngeal catarrh, and general tuber- 
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cular infiltration, and include about one-fourth the whole number of cases, 
of which the latter group furnishes five cases. 

From a general review of the cases, it is evident that in phthisis the 
larynx exhibits some one or other change, if we include the slight 
and non-specific lesions as well as the tubercular, with extreme fre¬ 
quency in the phthisical. The posterior part is most frequently affected, 
and the epiglottis escapes except in the extended acute inflammatory 
changes; congestion is far mdre common than antemia. The symp¬ 
toms connected with the larynx are not unfrequently disproportioned 
to the lesions which are to be seen with the laryngoscope, hence it seems 
important to determine by examination the condition presented before any 
inference is drawn from them. Hoarseness may result from even the 
simplest changes, or there may be an ulcerative destruction of the whole 
or part of a vocal cord. Pain in swallowing is a much more significant 
sign, since it nearly always points to an affection of the arytmnoid region, 
or to tubercular deposit and ulceration of the epiglottis. 

Mr. Henry T. Butlin, under the title From the Department for 
Diseases of the Larynx , gives an account of the origin and progress of 
this special department of St. Bartholomew’s Hospital. This work in¬ 
cludes diseases of the throat and nose, and was inaugurated in 1878. 

The author speaks of certain groups of cases which have presented 
themselves; first of enlarged tonsils, and their removal. He says that 
150 tonsils have been removed since January, 1881 (from a large ma¬ 
jority both tonsils were removed, although this number does not show the 
number of patients treated). He also says that the tonsils are not removed 
merely because they are enlarged, but because they are producing symp¬ 
toms. This seems a large number of tonsils requiring removal out of so 
small a total of patients, less than 300 during the year. The author re¬ 
commends the use of Physick’s guillotine, as the best instrument—it being 
simple, strong, and easily kept in order; and when this instrument is in¬ 
applicable, or cannot be applied, the guarded bistoury is to be employed. 
The operator uses anesthetics if necessary for any reason, and speaks 
favourably of nitrous-oxide gas. 

Drs. T. Lauder Brunton and Theodore Cash give the results of 
their experience On the Action of Various Alkaloids on Processes of Oxi¬ 
dation. Their research was conducted in two series : the first by the 
comparison of the actions of different alkaloids ; the second by the com¬ 
parison of various salts of the same or nearly allied alkaloids on the pro¬ 
cesses of oxidation. In the first series thirteen alkaloids were compared, 
viz., aconitia, .atropia, caffein, cinchonine, codia, eonia, digitaline, mor¬ 
phia, nicotia, picrotoxine, quinine, strychnia,and veratria. “In each case 
the influence of the drug on oxidation was tested by ascertaining its effect 
upon the oxidizing power of the vegetable protoplasm of the potato and 
the oxidizing power of the blood.” 

The next paper is an interesting one by Messrs. Walter H. Jessop and 
Oswald A. Browne on Hemiatropia Facialis. They give the details of 
two cases of this rare affection ; the first of a girl, aged twelve, in whom 
the disease commenced five years previously. The left half of the face and 
head was much altered, and slightly also the upper part of the left chest ; 
curiously, too, there was a strip of superficial atrophy affecting the middle 
and part of the ring finger of the opposite or right side of the body ; the 
second case concerns a woman aged forty-eight, who had been affected 
since she was two years old ; there was atrophy of the half of the tongue 
in this case. 
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The authors give a brief resume of some of the important cases which 
have been recorded by others (45 in all), and also of the various theories 
which have been advanced to account for the alterations. They uphold 
the theory of trophoneurosis, as put forward some years ago by Romberg, 
the sympathetic, however, playing a prominent part by its intimate con¬ 
nections and conducting strands. 

Mr. David A. King gives some results of An Analysis of Seventy 
Gases of the Typhoid JCpidemic of 1881-2 that occurred in the hospital. 
The investigation is confined “ to an examination of a few matters upon 
which less uniformity prevails” among the many phenomena of typhoid 
fever. “ The first point investigated was the influence exerted on the 
course and termination of the disease by the period of its duration at 
which the patient was admitted to the hospital.” This question has been 
reported on in relation to several diseases. In The American Journal of 
the Medical Sciences for 1837, Drs. Gerhard and Pennock showed the 
influence of late admission in typhus fever to be very unfavourable, and at 
the same time very striking. 

The author’s work is arranged in a series of tables which very clearly 
indicate that in typhoid fever this influence is equally unfavourable. The 
effects of late compared with early admissions show increased death-rate, 
prolonged duration of the disease, a greater tendency to relapse, and in¬ 
creased severity of the symptoms and increased number of complications. 
This is the result which, a, priori , would be expected: the surprise is that 
the percentage of the evil result is not greater than stated. Perhaps the 
unfavourable showing is modified and lessened in this epidemic as com¬ 
pared with other outbreaks or isolated cases by the fact that, in the epi¬ 
demic dealt with, there was a striking absence of diarrhoea. 

Mr. Lawrence Humphrey furnishes Some Observations on the Tu¬ 
bercle-Bacillus in Lung Diseases. He prepared his specimens by Erh- 
licli’s method. The results obtained corresponded in great measure with 
the observations of others, as derived from the examination of the sputa 
and scrapings from the caseous masses in the lung. 

Dr. Norman Moore contributes some Pathological Observations on 
the Pancreas. The details are given of a case of thrombosis of the pan¬ 
creatic veins not followed by abscess of that organ; of two eases in which, 
with thrombosis of the portal and other veins, the vessels of the pancreas 
were free from involvement. The author has found, in correspondence 
with the observations of others, that the pancreas usually remains with¬ 
out infiltration in cases of lardaceous (amyloid) disease of the organs; 
he gives a record of one case in which the reaction to the iodine test was 
visible in the organ in conjunction with the general wide-spread visceral 
infiltration throughout the body. The paper also calls attention to changes 
taking place in the pancreas in conjunction with and of similar kind to 
cirrhosis of the liver ; in these cases it is probable that the involvement of 
the pancreas increases the impaired digestion due to the alterations of the 
liver and its function. 

Drs. Samuel Gee and John Abercrombie report A Case of Lesion 
of the Sympathetic Nerve of the Neck. The disease was due to sarcomatous 
tumours surrounding the bodies of several of the cervical and upper dorsal 
vertebra:. The diagnosis was not made during life, as the fluctuating 
masses were looked upon as due to caries of the vertebra. Many of the 
symptoms varied from those usually described in maladies of this nerve, 
and the authors concluded that the diagnosis could perhaps have been 
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arrived at from closer attention to the ocular symptoms—viz., the slight 
ptosis and the condition of the pupil, together with the other phenomena. 

Dr. Samuel West contributes a short article on the relation of Pain 
and Hemorrhage, which is interesting, and the experience given corre¬ 
sponds probably with that of every observer. His cases are arranged in 
two groups—viz., pain preceding haematemesis and pain preceding haemop¬ 
tysis. He says of the first group, that “ we are tempted to refer the pain 
in these cases to the extension of the ulceration, but this will not explain 
the striking and persistent relief which the bleeding gives to the pain.” 
The pain of the same sort frequently exists and finds relief in hemorrhage, 
when no ulceration can be found post mortem. The author thinks that, 
both in the case of the stomach and of the lung, a more or less sudden 
congestion may be the factor common to all these cases, and productive of 
the pain which finds relief by bleeding. By this congestion organs may 
become painful which, in the ordinary meaning of the term, are not sen¬ 
sitive. We see it in menstruation and in acute nephritis. Instances 
might be multiplied, but these give illustrations of what is a common patho¬ 
logical association. The statement has a very useful application in a 
practical point of view. The relief of pleuritic pains furnishes a not in¬ 
frequent example. 

Clinical cases from Dr. Gee’s wards, the first of which is of Locomotor 
Ataxy, associated with Perforating Ulcer of the Foot. The patient had 
a chancre many years previous to the development of the ataxic symp¬ 
toms, which had existed for three years ; a year subsequently a hard corn 
over a metatarsal joint ulcerated, and later a second corn threatened to 
form a similar perforation. The special interest of the case arises from the 
apparent involvement in the same patient of the sensory strands of the 
spinal cord—the ordinary lesion productive of locomotor ataxy—and also 
the sensory and nutrient fibres, which, according to Savory and Butlin, 
are affected by disease or degeneration in perforating ulcer of the foot, 
thus giving a natural colour to the idea of a connection existing between 
the two diseases. Ball and Thibierg, at the Medical Congress of 1881, 
narrated twelve cases, “ with the object of proving that the connection 
existing between the two diseases is a direct one.” Mr. F. Treves has 
recently communicated his opinion in \\\o. Lancet that the relation between 
the two is “casual and unimportant, and of little clinical value.” The 
other cases included in the paper are one of subacute anterior general 
spinal paralysis, and one of hereditary locomotor ataxy. 

Mr. II en itv Smith reports A Case of Intracranial Aneurism in a 
patient 16 years old, who had been in good health, and was free from 
any other visceral disease. The aneurism was the size of a pea, situ¬ 
ated on a branch of the left middle cerebral artery, just within the fis¬ 
sure of Sylvius. It was ruptured, and there was a large effusion of 
blood under the pia mater, especially at the posterior part of the base of 
the brain. About a square inch of the left middle cerebral lobe was soft¬ 
ened and broken up by clots of blood connected with the aneurism. The 
age of the patient forms a striking feature of the case, especially in con¬ 
nection with the absence of' cardiac valvular disease. During life the 
patient was supposed, from the misleading history, to be suffering from 
chlorolorm poisoning with prolonged unconsciousness, artificial respiration 
was kept up for eighteen hours, without, during that time, a single respi¬ 
ratory effort being made by the unconscious patient. Howard’s direct 
method was mostly employed. 
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The concluding paper is by Dr. Dyce Duckworth, and is on Diabetes 
in relation to Arthritism. Arthritism, the author points out, is the ar¬ 
thritic diathesis, or peculiar disposition attaching to certain persons and 
families, whereby affections of the joints are liable to occur, and these 
especially of rheumatic or gouty nature. This paper is intended as a 
contribution to the subject of diabetes as connected with the arthritic 
diathesis, of which in English literature there is not much to be found. 
The German and French schools make varieties of this malady, and dis¬ 
tinguish between the temporary glycosuria and an abiding diabetes. It 
is with the former class that the author proposes to deal—those cases 
which fall into the category of the milder and sometimes latent, or 
masked, forms of diabetes. “ In such cases the relation to the arthritic 
state is sometimes very plain, sometimes less so. It is also the fact that 
such forms of diabetes exist, having no relation to arthritism, so far as 
can be discovered. From these there may be, and there have been, found 
other diathetic relationships. I mention these matters at the outset, lest 
it should be supposed that I seek to claim for all cases of mild diabetes a 
relation to the arthritic condition.” 

The author does not feel prepared to furnish more than a sketch of the 
relation of arthritism to diabetes. Some connection between the gouty 
diathesis and diabetes has long been known, though few writers on these 
disorders allude to this relationship; but little light has been thrown on 
it, and it is one of extreme abstruseness. 

Many short quotations from various authors, from the time of Prout 
(1843) to the present, show that this relationship has been observed for 
many years. Prout had classified diabetic patients into two groups, the 
spare and feeble, and the robust and corpulent type, and it was among 
the latter that he saw alternation between gout and diabetes. To such 
cases he applied the term latent diabetes. The late Dr. Bence Jones 
(1853) described intermitting diabetes, where the glucose alternated with 
an excess of urates. Dr. Gairdner (1854) wrote of saccharine impregna¬ 
tion, not amounting to any diabetic tendency, attendant on various phases 
of gout. Claude Bernard (1855) saw cases of alternating diabetes, in 
which attacks of gout or rheumatism replaced glycosuria, the urine being 
charged with uric acid. Laycock (1862) says that the gouty diabetic 
patient did not waste or become tuberculous. Marchal (1864) believed 
that gout and diabetes were only different expressions of the same morbid 
state—sub-diatheses of the uric acid diathesis. He regarded uric or gouty 
diabetes as the common variety and type of diabetes. “ His theory was 
that when the uric acid diathesis affected the solids, it gave rise to gout 
or rheumatism, and when it affected the blood itself it set up diabetes, 
and that diabetes was nothing else than gout in the blood.” Lacorche, 
Trousseau, Charcot, Laticereaux, Garrod, Gull, Roberts, Lauder Brun- 
ton, and Dickinson, all hold the belief, or have recorded the dependence 
of glycosuria upon a gouty or uric acid diathesis, or in some manner these 
two states alternating with each other. 

Dr. Ord has recently analyzed twenty-two instances of glycosuria (no 
case merited the title of diabetes), and fourftt the disorder, considered as 
a symptom of other troubles, associated with four conditions of import¬ 
ance: 1. Nervous disorder; 2, gout; 3, errors of diet; and, 4, albumi¬ 
nuria. Dr. Ord “ declares for the nervous origin of the glycosuria, either 
as a central or a reflex disorder, and ingeniously offers an explanation for 
the intermittent form of the symptom in the gouty, comparing the disap- 
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pearance of the sugar to that which occurs in diabetes during intermittent 
inflammations, the glycosuria being, perhaps, ‘ a phenomenon of the same 
class as gouty inflammation of the joints, an active hypersemia set going 
in part of the gouty process, set going in relation to irritation excited in 
the liver by dietary errors, or other causes, just as inflammation of a joint 
is set up by a wrench, or by over-exertion ; that it may, in fact, be taken 
as meaning gout of the liver.’ ” 

The weight of authority, then, seems to be that there is a diathetic 
glycosuria—perhaps more than one form—as distinguished from a sub¬ 
stantive diabetes. However, it must not be forgotten that the temporary, 
perhaps diathetic forms of glycosuria, may become an essential or con¬ 
firmed diabetes, if neglected. The distinguishing of the diathetic from 
the essential form of diabetes is not to be arrived at by the aid of the 
physiologist or the chemist, for the question is purely a clinical one. The 
older opinion was that gout and diabetes were in positive antagonism, and 
it has been observed that the symptoms of gout vanish as the diabetic 
symptoms supervene. Garrod explains this latter phenomenon by sup¬ 
posing that increased urinary discharge washes out I he accumulated uric 
acid matters from the blood. Dr. Duckworth’s own observations show the 
extreme infrequence of glycosuria in cases of well-marked gout; glyco¬ 
suria comes in cases of irregular or incomplete gout. This rule does not 
hold for cases of rheumatic type, for in them the joint-affection appears to 
be present in a severe degree together with glycosuria. In rheumatoid 
arthritis the exacerbation of the symptoms does not exercise any benefi¬ 
cial effect upon the glycosuria. The number of cases of the rheumatic 
type with glycosuria is very small as compared with the gouty type. 
Charcot does not believe that diabetes has ever been observed as a com¬ 
plication of chronic rheumatism, and he points to Griesinger’s statistics 
for confirmation of the statement. Garrod and Ord have, however, both 
observed cases. 

The most obvious fact to be noted in most of the cases now under 
consideration is that the patients do not present the ordinary aspect, or 
recognized symptoms of diabetes, as commonly understood.” The recog¬ 
nition of these cases is oftentimes arrived at accidentally, since they 
present few or none of the prime symptoms of diabetes. The outlook 
for the patient depends upon the early cognizance of the malady, and our 
ability to deal successfully with the underlying diathesic condition. A 
gouty diabetes, which at first is generally intermittent, becomes, unless 
checked, pretty rapidly a confirmed state, which is just as hopeless, per¬ 
haps even more so, as the usual form of diabetes. 

It is obvious that a strictly anti-diabetic diet, while efficient against the 
glycosuria, must tend to increase the gouty condition, and thus render the 
patient worse in the end. 

The author presents a number of records of cases illustrating the dia¬ 
thesic relationships to saccharine urine. M. L. 

The first surgical paper is by W. J. Walsh am, narrating Some Cases 
of Deviation of the Nasal Septum, five in number, which occurred in con¬ 
nection with the hospital practice in one year. Three of the cases had 
their origin in blows ; in one it was congenital, and in one no cause could 
be assigned, although it had existed for ten years. The deformity, which 
varied in amount, interfered with proper respiration, and was remedied in 
three cases by forcible straightening, and in two forcible straightening 
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was combined with a subcutaneous stellar incision. In one case a slight 
perforation of the septum was a permanent result, but the treatment gave 
satisfaction. Only two other instances of this deformity have been ob¬ 
served at the hospital during the past ten years. It is therefore thought 
by Mr. Walsham that the record of these cases has a proper place in a 
volume which theoretically at least is a report of the year’s work. 

Mr. Howard Marsh celebrates his withdrawal from the Orthopaedic 
Department by a paper of some length, being Notes on Orthopaedic Sur¬ 
gery, in which the subjects of rickets, knock-knee, and lateral curvature 
are considered. A general description of rickets is given, and emphasis 
is laid upon the fact of its ready response to treatment by cod-liver oil, 
fresh air, and proper nourishment. The large experience of Mr. Marsh 
has convinced him that in early years there is every disposition for bent 
bones to straighten, and he thinks that osteotomy is rarely required. In 
knock-knee Mr. Marsh thinks that the tibia is more often at fault than is 
the opinion of Dr. MacEwen, who holds that the bowing inward of the 
lower part of the femur is the chief cause of the deformity. When knock- 
knee is once fairly established Mr. Marsh does not think that there is 
much hope of the limb straightening with the growth of the child. In 
the incipiency of the deformity, rest, and keeping the child off its feet will 
accomplish much ; but later the only remedy is a resort to some mechan¬ 
ical device, or osteotomy. This latter, as recommended and practised by 
Dr. MacEwen, Mr. Marsh has had considerable experience in, and has 
been satisfied with the results. The slight deformity introduced by divi¬ 
sion of the femur has, in Mr. Marsh’s hands, been attended by no incon¬ 
venience. He draws attention to the fact that the operation does not 
affect the condition of the relaxed ligaments, and that some support is 
often required until they recover tone and are relatively shortened. 

Flat-foot, Mr. Marsh thinks, has its origin most commonly in long¬ 
standing, superadded to rachitic changes in the bones and ligaments. He 
points out that its treatment to be successful must be early and preventive. 
Regulated exercise by the patient raising up on tip-toe is a most efficient 
means of improving the muscular tone, which with as much rest of the 
parts as is practicable and proper diet is the most hopeful treatment in the 
early stages. When the arch of the foot is lost, and there is rigidity of 
the tarsal joints, Mr. Marsh advises a forcible bending of the foot under 
an anaesthetic, and placing it in a plaster dressing to maintain the position. 
He also suggests a modified shoe with an elastic spring in its sole. 

In the treatment of lateral curvature of the spine there is nothing new 
recommended. Mr. Marsh pretty vigorously attacks the plaster jacket of 
Dr. Sayre, preferring the poro-plastic one. We think he errs in sup¬ 
posing that Dr. Sayre advises the permanent encasing of the trunk in 
these cases. Such is not the case, as Dr. Sayre is very explicit in stating 
that it is only to be worn during the day. There is really no difference 
between these gentlemen in the opinion that in regulated exercise lies the 
best treatment for these cases, and that supports, whether of steel, felt, or 
plaster, are only adjuvants. The “ vigour and enthusiasm” of Dr. Sayre 
appear to have stirred up some similar qualities in Mr. Marsh, who 
shouts “ poro-plastic” as vigorously as the Bellevue professor cries 
“ plaster.” The paper is able, and valuable as the result of experience. 

The next article is also one of great interest to surgeons, and one upon 
which its writer has expended much labour. It is entitled, Imperforate 
Rectum and Anus in Infants, by W. Harrison Cripps. It consists of 
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a thorough, succinct, and discriminating study of the subject in continua¬ 
tion of the work done by Curling and Bodenhamer some years since. 
Mr. Cripps has collected one hundred cases which have occurred during 
the last twenty years, and has carried on a correspondence with many 
of their reporters, thus seeking to present the ultimate results, whether 
successful or otherwise. By this means he has sought in the one class to 
ascertain the anatomical difficulties revealed by post-mortem examinations, 
and in another the amount and permanence of the success which has fol¬ 
lowed operative interference. Many surgeons are indisposed to undertake 
a search for the bowel in these cases from the difficulty sometimes en¬ 
countered, and the large mortality attending the procedure. The mor¬ 
tality is, indeed, large, reaching 50 per cent. ; but, on the other hand, the 
results are sometimes satisfactory in an eminent degree. Mr. Cripps 
records some of these results at considerable detail. 

There is one very important deduction which can be drawn from Mr. 
Cripps’s table, namely, that simple puncture, while in some instances 
attended by temporary relief, has a very high mortality, from the contents 
of the bowel escaping into the peritoneal cavity in very many cases. 
Then it is quite easy to miss the rectum by blindly thrusting for it with a 
trocar, when it could easily have been found by a careful dissection carried 
on up the face of the sacral curve. Verneuil has in two instances suc¬ 
cessfully removed the coccyx, thus obtaining more room for the dissection. 
When the search for the bowel is successful, Mr. Cripps is inclined to 
agree with Dr. Thorn, of Toledo, that it is inexpedient to attempt to 
draw its mucous membrane down. The tendency to contract, which 
almost always exists, is to be overcome by the use of conical bougies. 

Should the bowel not be found in situ, the surgeon should at once open 
the colon either by Littre’s or Amussat’s operation. 

This paper is one to which reference will frequently be made, and is 
not favourably placed, but rather hidden away in the pages of a serial 
with but a limited circulation. Good work would be done for the pro¬ 
fession if some publisher were to issue collections of such elaborate 
statistical studies from time, to time. Such a series would be both popular 
and valuable. 

Remarks on the Scoliotic Pelvis is the title of a paper by Frances 
Henry Champneys, M. B. It consists of a summary of Leopold’s 
views, and a study of seven specimens contained in the museum of St. 
Bartholomew’s Hospital. Tracings of the brims of these pelves are 
given, and the paper is an important contribution to the study of pelvimetry. 

Mr. John Langton contributes an exceedingly interesting paper on 
Hernia of the Ovary , which is instructive as well. It tends to show that 
the presence in the labia or inguinal canal of a body having all the char¬ 
acteristics of the ovary is by no means so rare as is sometimes supposed. 
Mr. Langton has met with them at all ages, but has failed to make out 
any malformation of the genital organs, further than a slight deflection of 
the uterus to that side, when only one ovary had descended. This is not 
in accord with the views of Engliscb, who is of the opinion that malfor¬ 
mations are frequently present with ovarian hernia. Altogether Mr. 
Langton has seen sixty-seven cases, but in only one has he had the 
opportunity of verifying his diagnosis by an autopsy, when the ovary 
with its Fallopian tube was found protruded. In twenty-five cases there 
was hernia of intestine present, and in forty-two the ovary was unaccom¬ 
panied with enterocele. Out of 589 cases of congenital inguinal hernia 
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in female infants, observed by Mr. Langton at the London Truss Society 
during eight years, there were forty-three, in which these movable bodies 
or ovaries could be distinguished, and of these cases twenty-nine were 
reducible. Out of 3495 cases of inguinal hernia occurring after the first 
year of life in females, twenty-four were ovarian. Mr. Langton concludes 
that cases calling for surgical interference on account of malposition are, 
comparatively speaking, very rare. In only two has he seen such an 
amount of suffering as to lead to the suggestion of an operation, but in 
neither could the consent of the patients to such a procedure be obtained. 
This paper is well worthy of careful study. 

Mr. W. J. Walsham essays to answer the question, Is Trephining tile 
Skull a Dangerous Operation per se ? by a comparison of the different 
estimation in which the operation has been held at different times, and an 
examination of some recent statistics. The unreasonable antipathy with 
which the measure was regarded twenty years since, and which still 
represents the mind of some first-class surgeons upon the subject, has 
been succeeded by a disposition to regard it as an almost trivial operation 
void of danger, and one to be most frequently resorted to. How strong 
was the feeling against the operation is shown by the fact that in France 
during ten years but four instances of trephining occurred, while so great 
has been the revolution in the minds of some observers that we hear of 
M. Sedillot recommending a resort to it in all fractures of the skull, and 
even as a means of diagnosis. Mr. Walsham’s object is to ascertain how 
largely the mortality following the use of the trephine depends upon pre¬ 
existent conditions, and how much upon the operation itself. He has 
collected no less than 686 cases with 417 recoveries and 269 deaths, and 
has divided them into five classes: preventive, immediate curative, 
intermediate curative, delayed curative, and late trephining. It is evi¬ 
dent that it is from this last class of cases, uncomplicated with acute 
inflammatory changes or extensive injuries, sufficient in themselves to lead 
to a fatal end, that we can best arrive at a correct estimate of the real 
dangers of trephining per se. There are 122 cases belonging to this 
class tabulated by Mr. Walsham, with a mortality of only 10.6 per cent., 
and he points out that in most of the fatal cases there was some special 
circumstance present which may account for the untoward result. Mr. 
Walsham has also tabulated and subjected to analysis twenty-two trephin- 
ings performed at St. Bartholomew’s during the last twelve years, in 
which all of his subdivisions were represented, which were followed by 
ten recoveries and twelve deaths. He is particular to point out that in 
only two of the fatal cases belonging to this series could the trephine be 
regarded as the cause of death. 

Mr. Walsham concludes that in suitable cases, and with the improved 
methods of treatment of the present day, we need not be deterred from 
resorting to trephining, as the risk from the operative procedure is slight. 
The paper and its appended tables constitute a valuable addition to sur¬ 
gical literature. 

Three Oases of Removal hy Operation of Cancer of the Rectum 
is the title of the next surgical article, by Mr. Morant Baker. 
It is a model paper for a volume of Hospital Reports, being a succinct 
account of cases occurring within the practice of the hospital. In one of 
the cases, the peritoneum was injured, and the patient speedily succumbed 
to inflammation of that membrane. In the second case, the operation 
required to be repeated, and, although not finally successful, pain was 
diminished, and life prolonged by a resort to it. In the third case, there 
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was entire and gratifying success, there being no return of the disease, 
with continued comfort and good health one year after the operation. Mr. 
Baker thinks that in every case of cancer of the rectum the question whe¬ 
ther it can be relieved by operation should be carefully and at once con¬ 
sidered. 

Mr. Walter S. A. Griffith contributes Notes of a Fatal Case of 
Perimetritis occurring in a woman, aged fifty-two years, and which at 
first was regarded as cancer. The patient died, and a very good descrip¬ 
tion of the specimen obtained, post mortem, is included in the paper. 
There was no evidence of injury, of cancer, or of fibroid growth. 

Mr. Alfeeu Willett has next a Note on Manipulation as a Means 
of Treatment of Flat Foot , in the Acute Form. The plan pursued is the 
same as that to which reference has been made in speaking of Mr. Marsh’s 
paper. Mr. Willett, where there is much pain and stiffness, forcibly 
bends the foot, restoring the arch, and confines the foot in that position 
by a heavy plaster dressing and a peculiarly braced shoe. 

Some Notes on Tracheotomy is the title of an article by W. E. Stea- 
venson, M.B. The experience of the writer has been large with this 
operation, and he has grouped together in this article some of his obser¬ 
vations. He gives a series of cases in which, as is by no means unusual, 
it was difficult to get the patient to do without the tube, and points out 
that it is only by persistency, gentleness, and tact, that the difficulty can 
be overcome, and that it is of the utmost importance that the attempt to 
remove the tube should be made as soon after the operation as possible. 
Mr. Steavenson prefers to have his cases watched by relays of students 
rather than by trained nurses, as the latter become discouraged after a 
series of unsuccessful eases, and are apt to relax effort. The fatigue 
attendant upon such cases is also great, and then it is of great importance 
that medical men should have a practical acquaintance with the details of 
nursing required. There are numerous hints contained in this paper, 
evidently born of experience, which will repay its perusal. 

The medical antiquarian will be interested in an article by Norman 
Moore, M.D., on The Physicians and Surgeons of St. Bcirtholomeiv’s 
Hospital before the Time of Harvey. Much that is curious in the habits 
and modes of living in those days is revealed by the researches made by 
Dr. Moore, but there would seem to be no information possessed by our 
early predecessors which is of much value to the present generation. The 
paper is pleasantly written, and forms an agreeable literary oasis in the 
midst of purely scientific contributions. 

It will be seen by the cursory account we have endeavoured to give of 
the surgical papers contained in this volume that they are of more than 
average value and importance. ' S. A. 


Art. XV.— On the Pathology of Bronchitis, Catarrhal Pneumonia , 
Tubercle, and allied Lesions of the Human Lung. By D. J. Hamil¬ 
ton, M.B., F.R.C.S.E., F.R.S.E., Professor of Pathological Anatomy 
(Sir Erasmus Wilson, Chair), University of Aberdeen. With Illus¬ 
trations. 8vo. pp; 248. London : Macmillan & Co., 1883. 

This work had its origin in a series of papers which appeared in the 
Practitioner during the years 1879 and 1880. The author has since 



